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Thymomas are uncommon tumors and usually arise withinthe thymic tissue found in the anterosuperior medi-astinum. They are also known to arise in ectopic loca-tions.1-6 We present a case in which the benign thymoma
underwent infarction within its ectopic location in the right
hemithorax inferiorly.
Case History
A 66-year-old woman, who had previously been well, had sudden
onset of severe right-sided chest and neck pain. On physical exam-
ination she was pyrexial and had dullness and poor air entry in the
right lower part of the thorax. The chest x-ray film suggested a
right pleural effusion (Figure 1). This was confirmed by ultra-
sound, and 500 mL of hemorrhagic fluid was aspirated. After aspi-
ration of the fluid the chest x-ray film continued to show
abnormalities.
Computed tomography showed a large cystic lesion within the
right hemithorax (Figure 2). Bronchoscopic examination showed
no abnormalities, and further ultrasound-guided aspirations failed
to yield additional fluid. She was therefore referred for surgery.
A right thoracotomy was performed. Dense adhesions were
present between the lung and chest wall. A cystic mass was adher-
ent to the medial aspect of the middle lobe. This was dissected free
and found to have a very narrow pedicle arising from the medi-
astinal fat. The pedicle was ligated and divided.
She made an uneventful postoperative recovery. Subsequent
pathologic examination of the cyst revealed a thin-walled cyst con-
taining blood-stained fluid with a large quantity of yellow caseous
material. Microscopic examination showed it to be an infarcted
medullary thymoma with the “capsule” composed of dense fibrous
tissue with some residual adipose and thymic tissue with foci of
calcification (Masaoka stage I).
Discussion
Thymoma is the most common tumor of the anterior mediastinum,
but it can arise in various ectopic locations: the pleural cavity,
mimicking mesothelioma1; the pericardium, giving rise to “car-
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diomegaly” on chest x-ray films2 or associated with pericardial
effusion/pericardial tamponade3,4; or intrapulmonary5 or cervical
locations.6
Thymomas normally present by their mass effect causing cough,
dyspnea, chest pain, or superior vena cava obstruction or via autoim-
Figure 1. Plain chest x-ray film suggesting right pleural effusion.
Figure 2. Computed tomographic scan showing a large cystic
mass within the right hemithorax.
Brief Communications
The Journal of Thoracic and Cardiovascular Surgery • Volume 122, Number 6   1235
mune/paraneoplastic mechanisms, for example, myasthenia gravis
or pure red cell aplasia. Thymomas can also be incidental findings
on chest x-ray films or during nuclear cardiac imaging.7
Necrosis is death of cells while still part of a living organ/body,
whereas infarction is necrosis of tissue because of restricted blood
supply, usually as a result of obstruction of the arterial supply by
thrombosis or embolism. A polypoid tumor that is supplied by a
narrow pedicle may undergo torsion that may lead to infarction,
but spontaneous infarction has been reported in parathyroid ade-
nomas,8 pituitary tumors,9 parotid pleomorphic adenoma,10 and
breast tumors,11 none of which is pedunculated. These cases may
be related to hemorrhagic infarction or outgrowing of their blood
supply.
The case we present is unusual in terms of the ectopic location
within the inferior aspect of the right hemithorax and with a pre-
sentation suggesting infarction, confirmed on later histologic
examination. In our case, it is unlikely that torsion of the pedicle
was the cause, because the mass was completely supported by the
surrounding tissue. However, the tumor may have outgrown its
blood supply, thus precipitating the clinical picture.
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